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New Light on the Voluntary System 


HE great question of voluntary versus State- 
aided hospitals has been quiescent lately 
in the assurance that the voluntary hospi- 

tals were doing nicely, thank you. Figures have 
been quoted from time to time proving that the 
generosity of the British public was even sufficient 
to offset the effect of slumps and other set-backs. 

Last year King Edward’s Fund announced 
that for 1933 the total income of London voluntary 
hospitals amounted to over four million pounds 
and that the total voluntary gifts showed an 
increase ot £65,000 over the prev ious year. 

* * 
* 

With the new edition? of “ The Hospitals 
Year Book, 1935,’ however, comes a warning 
iote. In a section headed “ Financial Review ”’ 
Sir Charles Harris, late permanent head of the 
Finance Department, War Office, and hon. 
financial consultant to the Central Bureau of 
Hospital Information, points out the existence of a 
deficit on the maintenance account—" the real 
danger signal in hospital finance,” he says, adding 
that “a total deficit of £252,000 on the working 
ot a single vear shows that behind prosperous 
looking totals there may be a state of 
iffairs in many individual cases.”’ 

Even in 1933 there was evident a slight decrease 
in income from investments, and in future, says 
Sir Charles, legacies are likely to shrink with 
educed national prosperity and over-taxation. 
Moreover even large legacies are not an unmixed 
blessing if they mean consequent absence, owing 
o the death of the legatee, of yearly subscriptions. 

Nor is there any certainty that other sources 

will grow, to fill the threatened gap. 
gifts per available bed, collections, 
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interest on invested funds, are on the down grade, 
notwithstanding the increase included under this 
head in receipts from workmen’s contributions and 
contributory schemes.” 

Rather more cheerfully Sir Arthur Stanley, 
president of the British Hospitals Association, 
says in a foreword that there is every reason to 
believe that the voluntary hospitals will be success- 
ful in adjusting themselves to the altered circum- 
stances of the times; and in a section headed “The 
Hospital Year ’’ Mr. R. H. P. Orde, the editor of the 
Year Book, gives some idea of a possible method of 
adjustment by emphasising the need for an agreed 
policy among the voluntary hospitals if they are 
to establish real and effective co-operation with 
local authorities and hospitals under municipal 
management. 

“ The voluntary hospitals have led a charmed 
life in the past,”’ says Mr. Orde, “ but in face of the 
altered circumstances of the times they are warned 
that they cannot reasonably reckon on a continu- 
ance of the conditions which have so favoured them 
hitherto. On the contrary their best interests 
seem obviously to lie in the direction of realising 
the prevalent changes, and setting about a con- 
solidation of their position as part of the health 


service of the nation.” 
* * 
* 


Here we would make passing mention, as a 
possible pointer to future developments in our 
hospital service, of the co-operative spirit shown in 


the new British Post-Graduate Medical School 
opened by H.M. the King at Hammersmith last 
month, which, while preserving all the best teaching 
traditions of the voluntary hospital service, has 
chosen a municipal hospital as its sphere of action. 

The question of payment of the medical staff 
remains unsettled, says Mr. Orde, but “ the 
number of hospitals in which payment in some form 
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or other is made to the honorary staffs grows 
yearly. It is evident that the voluntary system is 
here confronted with something that can no longer 
be left to chance and to individual decision.” 

In this connection a statement made by Professor 
J. M. Munro Kerr last month to the Glasgow 
Rotarians is of interest. It appeared to many 
people, he said, that the only way whereby the 
voluntary hospitals could really preserve their 
identity was by the inclusion of large paying blocks, 
the income from which would contribute to the 
running costs of the whole. This way might also 
lie the solution of the question of payment to the 
medical staff, to whom the board could say: 
“ You are going to have so many beds for private 
patients, from which you will get remuneration, 
and for this privilege and convenience we expect 
you to serve the hospital as regards non-paying 
patients for a very small sum.” 

* * 


hus the voluntary hospitals would be in such a 
strong position that the local health authority could 
not seize hold of their institutions. 

A distressing feature of Mr. Orde’s report is that the 
cost of milk to the hospitals during the first year of 
control by the Milk Marketing Board has gone up 
15 per ‘Almost all voluntary hospitals 
have children in their wards, and under the present 
circumstances they are not able to benefit under the 
publicity scheme. Should not the sick child enjoy 
the same privilege as the healthy ?”’ A construc- 
tive suggestion with which we thoroughly agree 
appears in another paragraph : “ The regulations of 
the Miik Marketing Board allow the sale of milk 
used for various manufactures at between 4d. and 
9d. per gallon. It issubmitted that hospitals should 
be treated upon at least equal terms.” 

* * 
« 


cent. 


[The sweepstake question is also considered : 

There is little doubt that hospitals were wise in 
their decision to have nothing to do with sweep- 
stakes or lotteries in general. Already there is 
evidence of the drying up of support from volun- 
tary sources in Ireland.”’ The difficulty there 
seems to lie in making even those patients who are 
in a position to pay do so—"‘ the opinion among the 
general public being that the Sweepstake Fund 
has now reached a figure whereby all may be 
treated free.”’ Another the dog who 
grasped at the shadow and dropped the bone 


case oft 


perhaps ! 

Finally, from a reference point of view we rejoice 
that this year a directory of municipal and public 
assistance hospitals and maternity hospitals and 
homes, as well as a list of societies and charitable 
institutions which are in any way linked with 
hospitals and health services generally, have been 
added 

[he Year Book is again a valuable contribution 
affairs. It is perhaps a tribute to it 
1¢ above appreciation is, like Hamlet, 
of quotations. 
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Topical Notes 


Sir Hilton Young at the College 

‘““ UNLEss we have enough good homes for th¢ 
people all the labour of the great health services 
will be in vain,” said the Minister of Health on 
Monday evening when he honoured the College by 
giving the inaugural address for the post-graduate 
course now being held at headquarters. The most 
successful housing schemes were of no avail, 
however, unless they were followed up by adequate 
health services, and the secret of public health 
work lay in better education. It was to the publy 
health nurses the Ministry looked to bring hom« 
this education to the people in the intimacy of 
their own homes. Given tact, sympathy and pro- 
fessional knowledge, the nurses could pass on to 
the people instruction in matters of health in a 
simple, acceptable form,a very different thing from 
presenting it at arm’s length as a hard scientifi 


fact. There was no danger of these visits becom 
ing a lifeless routine if the nurses sought re 


inspiration by attending such post-graduate courses 
as those organised by the College. 


An Enthusiastic Minister 


TOUCHING on the question of maternal mortality, 
Sir Hilton Young told of the intensive inquiry the 
Ministry were pursuing with regard to those 
“‘ black areas ’’ which made the average figure for 
the country so consistently high. He hoped that 
these inquiries would provide a series of answers 
to the problem. The answers would vary in the 
different localities, but, taken in the aggregate, 
they should throw considerable light on the ques 
tion; and the Minister urged his hearers to let no 
preventable case of maternal mortality and mot 
bidity pass unreported to the authorities. Thy 
giving of such reports was as much a duty tothe il 
patients as to the authorities under whom they 
practised. The art of medicine was said to work to 
its own destruction. That, in the opinion of the 
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Minister, was a very superficial view to take. 
Human society would always be liable to bad 
conditions and disease. We were still engaged in 
routing the enemy from strongholds within the 
city. Once the enemy was expelled, the ultimate 
task of preventive medicine would be to hold the 
city walls against its re-entry. Miss Roe, chair- 
man of the Public Health Section, in proposing an 
admirable vote of thanks, referred to Sir Hilton 
Young as the Minister who did something about 
housing, a subject which touched all branches 
of nursing. Whereupon Sir Hilton sprang to his 
feet and spoke with such enthusiasm and spon- 
taneity on the national drive for better housing 
and less overcrowding, that we could almost have 
wished Miss Roe’s vote of thanks had been the first 
item on the programme. No one can say that these 
questions are not very near the Minister’s heart. 


Norway Comes to Scotland— 

Ten Norwegian trained nurses, under the 
leadership of Miss Bergliot Larsson, president of 
the Norwegian Council of Nurses, have come 
over to Great Britain for a five weeks’ study 
tour. They arrived at Newcastle-upon-Tyne in 
the early morning of May 20, but in spite of the 
early hour were met by Miss Pearse, who had 
made the acquaintance of many of the party in 
Norway last year when we were on our own 
College study tour. Later they were entertained 
by Miss Baron, matron of Newcastle General 
Hospital, and president of the Northumberland 
and Durham branch, until their train left for 
Glasgow. The party spent three days in Glas- 
gow, where a wonderful programme was arranged 
by Mrs. Reid, of the County Hospital, Mother- 
well, and where hospitality was given to all ten 
members at the Western Infirmary, the Royal 
Infirmary, the Sick Children’s Hospital and Dis- 
pensary and the McAlpin Nursing Home. On 
May 23 the party ‘went on to Edinburgh, where 
they were met and entertained by the Edinburgh 
branch. Here the programme had been arranged 


The 
Modern 
Ward 


One of the new surgical wards, 
designe d on the very latest 
principle, at the British Post- 
Graduate Medical School at 
Hammersmith 


[ Phe topress 


by Miss Greig, secretary of the branch and our 
new Council member, and hospitality was again 
offered to the whole party by Miss Greig, Miss 
Smaill at the Royal Infirmary, Miss Lockie at 
the Astley Ainslie Institution, Miss Bell at the 
Royal Hospital for Sick Children, and Miss 
Thyne at Craig House, Morningside. 


— Then to England 


On May 27 our Norwegian friends came to 
London to attend the Special Course in Public 
Health and General Nursing at the College of 
Nursing headquarters, and hospitality has been 
offered by Dame Alicia Lloyd Still at St. 
Thomas’s Hospital, Miss Dey at St. Bartholo- 
mew’s Hospital, and Miss MacManus at Guy’s 
Hospital. The party are staying in England until 
June 21. Their programme is still being evolved, 
and it is hoped to include in it a few days in 
Birmingham. It is a great pleasure to be able to 
make some return to our distinguished visitors 
for the overwhelming kindness with which we 
were received and entertained in Norway last 
year, and we only hope their visit to Great 
Britain will be as valuable as ours was to Norway. 


Sheffield’s New President 


Mrs. H. K. STEPHENSON, who was the first 
president of the Sheffield branch, is again to be 
president, and received a hearty welcome at a 
social gathering held on May 24 at the Royal 
Hospital. At the same time Mrs. Arthur Hall, 
who has been president and chairman for the 
last eleven years, was presented with three lovely 
pieces of cut glass in recognition of the immense 
amount of work she has done for the branch. 
Miss A. J. Buckle (superintendent of the Queen’s 
Nurses at Rotherham), who proposed a hearty 
vote of thanks to Mrs. Hall, is the new chair- 
man. Mrs. Rome (now matron-in-chief of the 
Nursing Division of the British Red Cross and 
late President of the College) represented head- 
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quarters on this pleasant occasion, and, in second- 
ing, spoke of the Council's great appreciation of 
the work of the Sheffield branch. They regarded 
a real stand-by, she said, which would 
consider the important which 
the nursing profession had to face and help by 
sending up its ideas to London. Mrs. Hall, in 
reply, said she hoped still to remain in touch with 


it as one 


: 
always problems 


the branch 
gratification at being invited to be 
\lthough she had not been in close 
the College for the last few years she was 
iated with hospital work and with the 
Shetheld branch of the Queen’s Nurses. Among 
those present were the Misses Sampson, bowling, 
Buckland, Horton, Knott, Wetherell, Davis, 
Davies, Hesk and Mrs. Habbijam 


‘George Birmingham” Appeals 
Wren Her Majesty the Queen was Princess 
May of Teck she consented to become patron of 
\id Association, an 
held ever since. Particularly 
therefore, the Jubilee message of 
sent to Their Majesties by the 
read at the meeting on 
crowded and the 


president 
touch with 


asso 


Lee, 


} 


the Invalid Chil ottice 


lren’s 
she has graciously 
sincere, was 
congratulation 
iation and 


21 It 


annual 


asso 


May was a meeting 


speakers appealed strongly for every effort to be 


annual grant from 


ceased last 


to increase funds, the 
nited lund having 
Che outside work ts chietly done by 
More 


Hannay (* Georg 


Services’ 
volun 
required for West 
Birming 


were 


workers 
said Canon 

lf volunteer 

the ne essary 
unofficialism and 
ittar, who was the next speaker, 
to the Home at West Wickhan 
value of co-operation between hospitals 
Finally, a charming 
Miss Lilian Braithwaite 
considerably enlarged the collection 
taken In closing the n 
tchheld, the president, 
held in the 
December 4, 


s felt nervous they could 

qualifications being love, 
cheerfulness. Dr. H. S 
mended 
to prove 
and 


recon 


ration speech ot 


and pathos by 


asso 


have 
as then 
irchioness of Ti 
dinner to be 
evening, 
£10,000 


lecting 


festival 
on Wednesday 
unch an appeal for 


T hree Equal Prizes 


with eager pride to the 
cannot but admire the 
ten guineas for her 
our admiration is thus 
orth this week Three students who 
- course of lectures on child guidance 

of Nursing during the autumn 

first of ten 
paper on the subject. The 
hospital in which the 
and the anony 
prize has most 
that each of the 


NG clung only 
ver received 
ins a prize of 


and three times 


tied for the euineas 
for the best 
as to go to the 
student 
lonor of the 


t im orde 4 


prize 


vas employed, 
generously) 
three 


com 


Mrs. Stephenson then expressed her 


hand a sum of ten 
The three prize- 
(children’s medical 


may be able to 
guineas over her hospital. 
winners are Miss E. Lovely 
ward sister, St. Thomas’s Hospital), Miss | 
Harris (children’s surgical ward sister, St. 
Thomas’s Hospital), Miss E. D. Stevens (child- 
ren’s ward sister, London Jewish Hospital). May 
we offer our warmest congratulations not only to 
the competitors but to the hospitals from which 
they come, especially St. Thomas’s for thus 
receiving two prizes ? 


Lecturers’ Qualifications 

By nine votes to eight the General Nursing 
Council passed a recommendation on May 24 
which, on first thoughts comparatively unim 
portant, would on further consideration seem to 
involve a matter of principle. The [education 
and Examination Committee had had under 
consideration the qualifications to be held by 
examiners and lecturers. With regard to the 
preliminary examination it proposed that the 
Council should recommend that lectures on 
anatomy and physiology should be given by 
qualified medical practitioners who have held at 
least a resident post in a hospital, and that 
revision classes should be held by sister tutors. 
Mir. Eason suggested that this excluded eminent 
teachers of anatomy and physiology who were 
and moved an amendment 
Miss Innes seconded this 


Possible Implications 
\rTER some discussion, for which the Council 
went into the recommendation was 
passed by a majority of one. Among those who 
against 1t was Miss Musson \ one 
of the stock arguments against allowing Part | 
of the preliminary to be taken at school has been 
that anatomy and physiology should be learnt by 
the nurse in reference to the patient, not simply 
as the geography of the human body. Miss Cox 
Davies made this same point with regard to Mr 
amendment, yet the amendment was 
passed. Is this an admission that anatomy and 
physiology may be learnt without emphasis on 
the sick ? Or perhaps the Council is depending 
on the sister nll in her revision classes to make 
good the deficiencies of the non-medical lecturers ; 
in which case is it not depriving her of her fan 
of kudos to call them revision classes : 


Are They Really Personal ? 


Many College members who know 
Goodall, the Secretary of the College, personally 
fall into the trap, when writing to her on College 
labelling their letters to het 
Miss Goodall is, of course, 
from fellow members, 
much this word “ per 
> When 
per 


petitors 


not medical men, 
which included them. 


committee, 


voted Sow 


Ikason’s 


share 
Miss 


business, of 
: personal ” as well. 
always delighted to hear 
but do they realise how 
may delay their correspondence 
| visiting branches, 


sonal ”’ 
Miss Goodall is away 








548 





THE NURSING TIMES—JUNE 1, 1935. 








for even Miss Goodall 
has a holiday the letters are either 
held back until her return, or, constantly re- 
iddressed, follow her travels from one country 
When they do finally overtake her, 
; f out of 
reference, 


haps abroad on holiday 
sometimes ! 


to another. 


perhaps in some far mountain fastness 
touch with clerks, files, or terms of 
vhat can Miss Goodall do beyond 
perhaps, a friendly gentian by way of reply 


\While she is away her routine business is under 


sending, 


taken with the utmost promptness by those at 
headquarters who have access to the required 
nformation, so the quickest way to obtain an 
answer to a professional enquiry is to cut out the 
personal” and address letters to Miss Goodall 


in the ordinary way 


se 
England’s Lepers 

(xe is inclined to think of leprosy as a disease 
solely of the tropics, yet it is far from unknown 
n out There is a home in [ssex 
un by the Community of St. Giles with accom 
There are indeed 


own country 


modation for a dozen patients 
supposed to be between fifty and a hundred lepers 
in Britain. 
turned up in different provincial towns, not one 
of which where perhaps 
such cases might have been expected—although, 
when the latent period can be as long as fifty 
ears after residence in the tropics has ceased, 
are 


Curiously enough five of these cases 


was a large seaport 


scattered cases not so 
surprising after all. These facts and figures are 
taken from an article by R. G. Cochrane, called 

The Leprosy Situation in England,” reprinted 
in the Leprosy Review from the “ Medical Press 
and Circular he average -uropean, says Mr. 
( ochrane. appears to be highly resistant to the 


The 
King’s 
Drive 


perhaps these five 


ton pa in 

f the London Ho 

Their Mazjestte 
th Kast 

on May 25 

wdeved the processio 

lown to a walking pace 

hospital 

[L.N.A 


» es 
pital 
drove 
ind of 


ing the 





disease, though if this resistance is broken down 
the leprosy usually makes rapid strides. He 
advises us to be highly suspicious of any puzzling 
complaint in one who has whether 
recently or not, in the tropics, or who has burned 
himself without feeling it. Treatment is by 
means of hydnocarpus (chaulmoogra) oil, and, 
though “ the general outlook in treatment for the 
case in this country is poor,” he says, “ yet a great 
deal can be done to alleviate the symptoms and 
make life bearable.” 
A Jubilee Distribution 
ALMOstT in contradiction of the suggestion (see 
our leading article) of the rather restricted out- 
look faced by the voluntary hospitals comes an 
announcement by the Prince of Wales at the 
annual council meeting of the King [Edward's 
Hospital lund for London on Tuesday that a 
special Jubilee distribution of £120,000 is to be 
made among the London hospitals. Fhis sum 
represents the unspent income balances of the 
last twenty-five years and the profits from the 
sale of seats offered to the Fund by the Office of 
Works for the processions of May 6 and May 9 


A Summer Social 
Tr Western Infirmary Nurses’ 
League now has a summer social as well as its 
annual meeting in the winter, and on Saturday, 
May 25, after a delightful afternoon, the idea 
was voted a great success. <A large gathering of 
nurses was warmly welcomed by the matron, 
Miss Craig, L.L.A. The weather was gloriously 
sunny and the grand old building was looking its 
best as the wended their way up the 
long drive bordered with laburnum, lilac, and 
hawthorn bloom. 


resided, 


Glasgow 


visitors 


trees in 
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Sleep, With Special Reference to Children 


YLLIE, 


Vursing 


wen by W. G 


and Gi: Se 


CH one of 


our lives in and yet so far 
what 
body to produce sleep 

this 


ike as one of 


sleep, no one 
changes 


We just 


sleep to 


has solved the 
in the 


problem ot 


alternation f1 
rhythn 
has 
thing we ¢ 
instance, 
altiny 


accept om 


those s of activity 
implanted in 
annot 
attempts have been 
udults forcibly 
days on end, 
they 
and 


uirescence which nature 
atter It is a 
nentally, 


esca] i 


| 
) Keep 
and acti ; 
long before the 


young 
employed fot 
fourth 


slower in 


day was 
their 
ven had dreams while carrying 
While still able to act, their 
sinking below the threshold of 
In mankind by his nature 
natural that the 
fulness should coincide 


over 
ame slower and actions, 
sunple 


tests 


out 
minds were 
consciousness 
and habits it appears 
rhythm of sleep and wake- 
with night and day, but 
the possibility of a reversed sleep rhythm, or 
life,” is especially known to 

nursing many of 
are obliged to turn night into day. 

My main object is to consider sleep in 
reference to children. How easy it is to lay 
but how quickly we find that they 
do not suit every case! The sleep —— 
of different children vary very greatly. The | 
thing we can do is, firstly, to prepare ourselves 
sound advice on the training of 
habits in early infancy, and, 

be able to detect the causes of 
whether bodily nature or 
ind. 


How Many Hours? 


r the ( 


7 
oniy 


well mem- 


bers of profession, whom 


down rules, 


eSt 
to vive good 
| 

sleeping secondly, 
sleeplessness, 
they be of a due to 


bances of the m 


yften asked 
i child have 
is the 
day 
fed, washed, and having 
changed—in all about twenty-one 
f the twenty-four. A little later, at 
about nineteen 
first year he should 
sixteen hours 


uestions we are most ¢ 


moth hours’ sleep should ; 
. | irst 


and such an age there 


ial 


Dabe who sleeps most of the 


nes ot being } 


infant sleeps 
- end of the 
from fourteen to 
ile " . 
eleven ot 


sleep will account for 


, and the remainder must be provided 
ring the day. The 


t source ot 


daytime naps are a 
to the anxious mother 
and at what age they 
second half of the first 
usual, together 


worry 
duration, 
In the 
daytime 


number, 


naps are 


M.D., 
held at the 


PAC... 


us spends about one-third of 


during the Public 


Colle ge of 


Special Course in 
Nursing this week. 


amounting to from three to five hours of sleep 
The first fits in best between the 6 a.m. and 
10 a.m. feeds, after Baby is fed and washed, and 
thus allows the working mother to do her house- 
work and prepare breakfast for the other mem 
bers of the family. The second sleep comes after 
the 2 o'clock feed. 

After the first year one nap in the afternoon 
between dinner and tea is sufficient, and usually 
from three hours. In the 
and third years the infant requires from twelve 
to fourteen hours’ day, 
night 


lasts one to second 


sleep a eleven being al 


A Daily Routine 


The times for sleep fit in with the times for 
feeding, and should form a daily clockwork 
routine, which nothing should be allowed to 
upset. In regard to feeds, up to twelve months 
the infant is still having five feeds a day, with 
the addition to the diet of solid and semi-solid 
food at the three middle meals from about the 
ninth month. In the second year, milk (five 
ounces) is given on waking at about 6 a.m., then 
breakfast, dinner, and tea come at about 8 a.m., 
12.30 p.m. and 4.30 p.m., and a small drink of 
milk and a biscuit is allowed at bedtime, but by 
fifteen to eighteen months either the first or last 
drink of milk should be omitted. Both healthy 
sleep and appetite are largely matters of training, 
and the well taught child is always the 
performer. 

At what age can the afternoon nap be left off ? 
It should be encouraged up to the age of four 
years at least, and some authorities say even up 
to the age of seven, especially in highly-strung 
or nervous children. Not all children will sleep 
in the afternoon, but up to four years even the 
rest of lying down looking at a picture-book is 
beneficial. This afternoon siesta is provided for 
in many of our infant schools to-day. 

Many a mother will ask you whether the day- 
time nap hinders the child from sleeping well 
night. To that we can reply that observations 
have shown that the nap does not shorten the 
night's sleep, nor the want of it make the child 
sleep any longer at night. [Further we can add 
that the child which is healthy and happy, 
if it sleeps less than is expected, need not be a 
for worry. 

To continue with the hours of sleep at different 
Between four and five years the average 
required is ten to twelve hours; from six to ten 
ten or eleven hours; and between twelve 


best 


even 


cause 


ages. 


years, 











THE NURSING TIMES—JUNE 1, 1935. 








and sixteen years, nine to ten hours. Just as it 
is wrong to allow a child to sit up late, so it is 
equally a mistake to put it to bed too early. In 
the older child bedtime is decided by taking the 
hours of sleep required and reckoning back trom 
the time of rising, let us say 7 a.m. So the child 
of ten, requiring eleven hours’ sleep, should be in 
bed by 8 o’clock. Children put to bed too early 
lie awake, restless, and fall asleep with 
difficulty 

What point should we emphasise in the early 
training of a good sleeping habit ? First, we 
ought to remember that the infant at the begin- 
ning of lite is largely indifferent to its surround- 
ings here is nothing marvellous in the fact 
that an infant sleeps as well in an aeroplane as 
in its cot. There is no need to darken the 
and draw the curtains in summer, and it is 
quite unnecessary to speak in whispers and enter 
the room on tip-toe, or fear to turn on the light. 
The healthy infant does not need to be nursed or 
to, or to have the cradle rocked. We all 
sympathise with the mother who puts a dummy 
in a wailing baby’s mouth, but the dummy habit 
is a dirty one and often leads to thumb-sucking. 


get 


own 


Too! 


cro med 


Clothing 


At mght there should be plenty of fresh air, 
so what clothes should Baby wear ? The cot 
should have a small, flat pillow, and sheets of 
light flannel. Baby should wear a vest with long 
knitted like a sweater or made with 
cross-over flaps, a flannel nightgown, socks and 
a napkin. The napkin should be of muslin for 
small infants, and of Turkey towelling for older 
ones. In cold weather an additional jacket of 
wool may be added. For the daytime nap, when- 
ever possible, sleep in the pram out of doors is 
very desirable 

What are the common causes of an infant’s 
sleeping badly ? They are mostly irritating 
stimuli reaching the brain from some part of the 
The commonest are hunger, thirst, cold, 
and the pain of earache, teething and colic. The 
hungry infant is fretful and wakeful. So we 
must ascertain whether the quantity and quality 
of feeds is sufficient in the breast-fed infant by 
test feeding if necessary. Also, in hot weather, 
more water must be given to drink, as so much 
fluid evaporates from the skin that Baby gets 
thirsty. An infant that is restless may throw off 
the bedclothes, and later wake 
a wise plan to accustom the infant early to being 
vith its arms down 


sleev cs, 


bod, 


from cold, so it is 


wrapped in a loose blanket 
by its sides. 

Then there is bodily cleanliness. Wet napkins 
chafe the skin and produce painful redness of 
the buttocks. For the latter we can use a dusting 
powder, or, in more severe cases, an ointment 
Colic always means that 
If the baby 


of zine and castor oil. 


there is some fault in the feeding. 


puts its hands to its ears, suggesting earache, it 
requires medical attention. The child with 
rickets and adenoids often sleeps badly, with its 
mouth open, and sweats about the head. Here 
again attention must be paid to the diet, adding 
vitamins, and the adenoids may require to be 
removed. 

After infancy the child becomes more and 
more sensitive to its surroundings, and it is from 
the age of two that fears are apt to develop. 
How very often a fear of the dark is first put 
into a child’s mind by its elders, who, with 
mistaken kindliness, urge the child to bed saying 
“There is nothing in there,” or “ There are no 
bogies”; or by threats, as by saying “A black 
man will get you.” Other forms of fear dis- 
turbing sleep are nigit terrors and nightmares. 

Night terrors are usually the result of a late 
or indigestible meal, or constipation, and are very 
common in bilious children. The child shouts 
out in its sleep, sits up, but is not properly awake, 
and has no memory of its dreams on being 
awakened. 

Nightmares occur in older children, and in 
substance are the disordered phantasies of some 
daytime anxiety, such as fear of failure at school 
or unhappiness at home. They are based, 
psychologists tell us, on the repressed wishes by 
which the mind is occupied in the day and which 
still go on nagging when consciousness is dulled 
in sleep. 

Sleep-walking is not uncommon, and occurs 
most often in the nervous, excitable type of child 
who has some fear preying on its mind. Psy- 
chologists say that sleep-walking is a dream-like 
attempt to complete the actions of the day, an 
effort towards wish-fulfilment. 

Night Fears 

Children’s fears at night are very real, and 
must be treated with sympathy, but we need to 
discriminate between those that are genuine and 
those that are simply the result of bad habits. 
Take, for instance, the spoilt, possibly nervous 
child, with an anxious mother who does far too 
much for it, always treating it as if it were a 
baby ; this child retuses to go to bed, or to stay 
in bed alone, and screams itself into such a state 
of excitement and fatigue that it cannot sleep. 
Here treatment is difficult. Sterner measures are 
necessary for the child, and the mother also 
must be persuaded to alter her methods. In such 
cases the child has what is called infantile rever- 
sion, being completely dependent on its mother 
and without any self confidence. Many obstinate 
cases of bed-wetting occur in this group. 

I have described the mental fears and 
anxieties which cause children after infancy and 
in school life to sleep badly. Now let us look at 
the bodily disturbances of sleep. As in intancy, 
enlarged tonsils and adenoids are’ important 








551 





THE NURSING TIMES—JUNE 1, 1935 








causes. 
tion 


Very often the cause is gastric indiges 
a late meal. Most young children sleep 
est with the last meal at 4.30 p.m. 
Children who teel hungry may be allowed a little 
ilk and a biscuit at bedtime, but it is usually 
Nowadays, on ali sides, we see and 
night-starva 
last thing at 


not ot 


Or 
or 5 


unnecessary 
hear of the perils of 
truth is that food 
more often than 
That other bogey of the present 
is often taken to mean that such 
require frequent feeding, even at night 
these children 
to 
1 at most given a glass of milk 


warnings 
the 
uch 


< 


1s a caust 
bed sleep 
acidosis 

are of a nervous type, 


t allowed get over excited before 


bed, an 
e, they sleep as well as any others 

lhe 
ic child especially may sleep badly, not 


ing pains often keep children awake 
ause of limb pains, but also because he 
es over-fatigued at school during 


Hpecotl 
re must be analy sed, and we 
causes of sleeplessness not only in 


but its 


health also in home 


ents 
Bedtime 
The pi 
; a quiet one, playing with a 
at a picture spent 
excitement The act to bed 
“d at gently by putting away toys 
the night, and not with an abrupt transition 


to a and 


bedtime betore 


be 


ay hour 


DOOK 


and not 
of going 
arrive 
rbing pastime 
to bed és 

pathological causes of abnormal sleep | 
ly 
portant signs to warn us, such as local 
In i 
vicious when a mother says her 


1 
some abst nn 


oT vou LO 


aré mention, as always there are other 


er, and so forth nfancy, however, 


S 


never cri¢ 
\mong these cases 


and 


Baby is 
she says : 
fine 

other often thinks her child iil because 
with the 


common 


Is cretins and mongols 
\ of 
eth-grinding or of sleeping 

~ ‘ ~ ~ 


I eeth-grinding 


rtially open I 
; but in normal children is often 


eves 


In 


} Is 
ymptom suggestive of indigestion 


nperfect closure of the eyes during 
lue to indigestion or over-fatigue 
most 


curious fact that in sleep, while 


les of the body are relaxed, a few 


the muscles closing 
the sphincter of the 


and the sphincters 
I 


ontracted These are 
eye, orbiculari { 

the pupil is 
the bladder 


the 
dit 


contracted 
| scles 


the 
l of 


and rectum other mu 


deep reflexes and most oi 

inished, and there is a fa 
slowing of the pulse 

he depth ot | 

In children there are two phases 

| The 


and 
ct concerning t 


) 
“ICCD 


is deepest first is in the tirst 


or second hour of falling asleep, and the second 
phase is between the seventh and ninth hours. 
In the later period the depth is less profound 
than in the first. 

To sum up: for sound sleep the essentials are, 
first, early training of good sleeping habits, and, 
later, the ability to let both the body and the 
mind relax, an ability which demands a state of 
good health and absence of mental anxieties. 


News in Brief 


Leicester Post-Graduate Week 

.THE Leicester branch post-graduate week started well 
Monday with a service in the hospital chapel and a 
first lecture 


A Scottish Maternity Hospital 

\ NEW {20,000 maternity hospital 
Thornhill, Elderslie, Renfrewshire, on May 16 here 
ire thirty-five beds for mothers and ten for babies, and 
it is anticipated that 600 mothers will be treated every 
year in the new hospital 


New Ophthalmic Wards 

New ophthalmic wards at the North 
Royal Infirmary, providing accommodation 
patients and erected result of 
gift of the president, Mr. Edmund R. Corn 
on May 15 by Sir William Tindall Lister, who is descended 
the great Lord Lister 


Belfast's “ Refresher ~ Course 


* refresher 


on 


crowded 


was opened at 


Staffordshire 
for twenty 
the generous 
were opened 


three asa 


ym 


held 


Success Mrs 


annual course by the 
has again been a 
Hermon, the newly elected president, took the chair, 
Miss Reynolds, organiser, and Miss Haughton, 
branches secretary from headquarters, went over specially, 
nurses from far and near attended The lectures 
were excellent and a reception was given by the Lord 
Mayor and Lady Mayoress in the City Hall. Further details 
next week 

“No Sense ” 


THE 


second 
Belfast branch 


1 HE 
huge 


area 


and 


new nurses’ home at the Hospital of St. Cross 
igby, has cost 46,000 and is the last stage of a modernisa 
on scheme costing about £23,000 It a hospital's 
chief object to treat, and, if possible, cure all manner of 
’ said the Marchioness of Northamp 
performing the opening ceremony on May 235, 

but there is no sense in making people well at the 
expense of the and health of those unselfish 
individuals who tend and care for them 


A Huge Nurses’ Home 

STEADY progress is being made with the erection of the 
great range of buildings for Aberdeen’s Royal 
Infirmary at  Forresterhill Councillor James Hay, 
hairman of the Infirmary board of directors, states that 
£50,000 a year will be required to run the new Infirmary 
the nurses’ accommodation alone would be greater than 
that of all the hotels in Aberdeen put together. It is not 
expected that the newInfirmary will be ready for occupa 
tion until next vear 


Jubilee Casualty Arrangements 

HE casualty roll in London Jubilee 
comparatively small, having regard to the number of 
people who saw the Royal procession Those who did 
collapse were promptly treated rhe whole parade ot 
the St. John Ambulance Brigade was in charge of the 
commissioner of the London Brigade Three thousand 
men and 1,000 women were on duty. Fifty-seven doctors 
were posted along the route and there were seventy-one 
stations and twenty In all 7,500 cases 
treated Many 
on duty all day from 8 a.m., 
next morning 


K 


1S 


disease and ailments, 


ton in 


lives 


new 


on Day was 


five ambulances 
members of the 
and even until 2 and 


Brigade remained 
3$a.m 


were 
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‘The Nursing Times’ 


ESPITE 


rain, 


the 
our 


boisterous winds and, in 
fennis Cup competitors have managed 

to play off their first round matches to schedule, 
the list of the round matches appears 

hose hospitals which have got through are to be 
ongratulated, for they have not only had to win their 
natches but to withstand the elements well. Their 
vorst opponent has been the exceptionally strong wind 
vhich has characterised the March-like weather of the 
ist few weeks 

rhe 
otable 
I he \ 


Ihe 


some cases, 


D 


nd 


low 


second 


as 


first round provided some 
was that in which 
match alone 
we 
match 
ndurance test 
nd Kingston 
ent years 
Kingston in 1933 The 
ttle luck during the last three years, being knocked out 
f the competition in the early rounds [wo other 
losely contested first round matches were those between 
the Prince of Wales’ and Maudsley Hospitals and King 
:dward Memorial Hospital, Ealing, and North Middlesex 
County Hospital In each case the first named hospital 
the margin of one on the 


Second Round Matches 


by June ymunds decided « 


rement be tants.) 


epi 
Kingston 
consisted of 
were very thankful 
In fact, the 
than a game! 

won The Nursi 
being successful 


struggles. 
beat the 
forty-four 


Most 
London. 
games ! 
when this 
an 


players 
ruelling 


ire sure 
finished 

rather 

have 


the former 


scores suggest 
Both The London 
Times Cup in 

in 1930 and 
have had very 


London, however, 


on Dy narrow game aggregate, 


Z off 
wran 


15 on gy 
g tween conte 
astern Hospital 

forton Mental Hospital 
st. Mary's, Paddington 
(Queen Mary's, Carshalton 
Bexley Mental Hospital 


Highgate Hospital 

Western Hospital 

st Stephen Ss Hospital 

Central Middlesex Hosp 

King Edward Memorial 
Hospital, Ealing 

Chomas’s Hospital 

Guy's Hospital 

Charing Cross Hospital 

St. Olave’s Hospital 

Mile End Hospital 

>t 

(st 


Northern Hospital 
rook Hospit il 


ot 


George's Hospital 
gston & District Hosp 

Whippe ¢ ross Hospital 
incer Hospital 

liller General Hospital 


nin 


Bartholomew's Hosp 
Ormond St. Children’s 
Hospital 
Charles’ Hospital! 
l.ondon Fever Hospital 
Princess Elizabeth of York 
Hospital 
Prince of Wales 


liddlesex Hospital 
North Western Hospital 
sulwich Hospital 


ot 


Hatch Mental Hosp Hospital 


First Round Results 


King Edward Memorial Hosp., | 


unty 


iling, beat North 
Hosp A,” 1-6, 3-6, 2-6 B,” 6-1, 6-2, 6-2. Teams : 
lward Memorial Hosp A.” Misses Griffiths and 
leCrurgan B, Misses Thomas and Collings. North Middlesex 
Hosp A,” Misses Miller and Jackson; ** B,’ Misses 
Bowdays 
Thomas's Hosp. beat West Middlesex County Hosp. “ A,” 
-1, 6-3; * BY” 6-1, 6-0, 6-1. Teams St 
Misses Flambert and Arbuthnot; * B,’’ Misses Merriman and 
I West Middlesex County Hosp * A.” Misses Siddall 
ilgeman;: B,”’ Misses Uleadous and Pickersgill. 
for Sick Children, Great Ormond Street, beat 
Hosp A,” G-1l, 6-4, 7-5; ° B,” 6-1, 6-0. Teams: 
or Sick Children \,”” Misses Rimmer and Egremont; 
Misses Muser and Raven Banstead Mental Hosp.: 
imes not supplied 


Middlesex 


King | 


vunty 
and 


rhomas’s Hosp. 


Banstead 


Jartholomew’s Hosp 
B,” 4-6, 6-1, 6-4 
losp \ Misses Holden and Ciravelius; Bb,” 
id Bridge. Paddington Hosp AM 
i Misses Cook and Amos 
(iuy’s Hosp. beat Lewisham Hosp A.” 6-4, 
Giuv’s Hosp A? 
Misses Kenyon 


beat b-4, 


tartholomew’s 
Misses Mills 
and Wade; 


Paddington Hosp. “ A,” 


Teams St. 
Misses Raynet 
heey 


Misses Kirkpatrick and 
Tanner Lewisham Hosp. : 


iv, 
3 Teams 


oke B and 


’ Tennis Competition 


* Misses Johnson and Harcourt; “* B,” 
Cancer Hosp. beat St. Mary Islington Hosp. “A,” 7-5, 1-6, 
6-4; “ B,”’ 8-6, 6-4. Teams:—Cancer Hosp.: “A,” Misses 
Pollard and Jones; “* B,” Misses Cotton and Knowles. St. Mary 
Islington Hosp.: “ A,” Misses Gunnell and Corrie; * B,’”’ Misses 
White and Fowler. 

Northern Hosp. beat Ewell Mental Hosp. * A,” 
* BL” 6-1, 6-4, 6-1. Teams :—Northern Hosp. : 
Barry and Vaughan; “ B,’’ Misses McLaren and 
Mental Hosp. : “ ’ Misses Cable and Price; ** B,”’ 
and Fisher. 

Whipps Cross Hosp. beat University College Hosp. es A,” 
6-3, 6-4, 6-1; ° B,’ 6-3. Teams :—Whipps Cross Hosp.: “ A, 
Misses Costar and Lewis; “ B,”’ Misses Jones and McCabe. 
University College Hosp.: “ A,” Misses Phillipson and Yule; 
7 ee Misses Sanderson- Robins and Cooper-Evans. 

St. Georges Hosp beat Manor Mental Hosp. ~ i” ee 
6-4; “ BL” 6-1, 4-6, 6-4 Teams :—St. 
Misses (rray and Portlock; “* B,”’ 
Manor Mental Hosp. : ot we 
Misses Boothroyd and Webb. 

Prince of Wales’ General Hosp. beat 
3-6, 3-6, 3-6; “* B,” 6-1, 6-3, 6-4. Teams: Prince e hy Wales’ 
General Hosp.: “ A,” Misses Stewart and Lowry; ” Misses 
Allen and Hassack. Maudsley Hosp.: * A,” ~ iy sesly and 
Lucas; “B,”’ Misses Sond and McLaren. 

Olave’s Hosp. beat Claybury Mental Hosp. “ A.” 6-2 
10-8; * B,” 6-3, 6-4, 6- 1. Teams :—St. Olave’s Hosp.: “A,” 
Mises s Talbot and Quaif; ** B,’’ Misses Town and Coad. Claybury 
Mental Hosp. : “ A” Misses Harris and Wilson; “* B,” Misses 
K. and M. Buckley. 

Kingston & District 


Misses Steer and Fenn. 


6, 11-9: 

* A,” Misses 
Fisher. Ewell 
Misses Stewart 


6-3, 2- 


George’s Hosp. : 
Misses Lulham and 
Misses Darque and Evans; 


Maudsley Hosp. “ A,” 


St. 


Hosp. beat London Hosp. “ A,”’ 10-8, 
2-6, 10-8; * B,” 6-3, 6-1. Teams :—Kingston & District Hosp. : 
\.” Misses Williams and Moran; “ B,’ Misses Dawson and 
Grains. London Hosp.: “ A,” Misses Needham and Breen; 
isses Stevens and Feaver. 
Charles’ Hosp. beat Royal Free Hosp. - a 
** 6-3, 2-6. Teams :—St. Charles’ Hosp. : “ 
and Insley; * B,’’ Misses Raines and Guest 
\,” Misses Rendle and Gilchrist; * B,” 
Williams. 
Charing Cross Hosp. beat 
6-0, 6-1; “ BL” 6-3, 6-1, 6-0. 
” Misses Embleton and L. 


6-4, 6-4, 6-1; 

’ Misses Draper 
Royal Free Hosp. ¢ 
Misses Lewis and 


Hammersmith Hosp. “ A,” 6-1, 
Teams :—Charing Cross Hosp. : 
A. Kempson; * B,” Mrs. Tresham and 
Miss R. Kempson. Hammersmith Hosp.: “ A,” Misses Bickell 
and Davis; * B,”’ Misses Hushar and 
Queen Mary’ 8 Hosp., Carshalton, 
A,” 6-3, 9-7, 6-4; “* B,” 6-4, 6-4, 6-0. Teams :—Queen Mary’s 
Hosp. : Ps A,” Misses Scott and Hicks; “ B,’’ Misses Topp and 
Reed. South London Hosp.: “ A,’ Misses Mallett and Coles; 
* B,” Misses Markes and Owen. 
Mile End Hosp. beat St. Leonard’s Hosp.: “ A,” 6-3, 6-2, 6-2; 
* BL” 6-1, 6-1. M5 Mile End Hosp.: “ A,’ Misses Ward 
and } andell; ’ Misses Bac kes sand Yell. St. Leonard’s Hosp. 
* A,” Misses Ged den and Rand; * B,” and M: — ws. 
Horton Mental Hosp. t wat Fulham Hosp. 4,” 7-5, 6-1, 
‘a & 1-6, 6-2 Teams :—Horton Mental Hosp. “ re: 
Misses Donnelly and Johns; * * B,” Misses Barrand Booth. Fulham 
Hosp.: “* A,” “Misses Davies and Hughes; * B,”’ Misses Watmore 
and Taylor. 
London Fevet 
6-2, 6-1, 6-1; * B,’ 
Misses Nickolds 
Princess Beatrice Hosp. “ A,” 
* B,” Misses McWhirter 
North Western Hosp 
6-2, 6-0, 6-0; “ BY 5 
eg Misses Birch 
Southgate Isolation 
* BY’ Misses Brooks 


Jones. 
beat South London Hosp. 


Misses Eyre 


Hosp. beat Princess 
6-0. Teams: 
and Hughes; “ B,” 


Beatrice Hosp. ot yy 
London Fever Hosp.: “ A, 

Misses Ayres and Johnston. 
Misses Schiendorfer and Barlow; 
and Evans. 

beat Southgate Isolation Hosp. “ A,” 

7-5, 6-3. Teams :—North Western Hosp 
and Shaw: “ > Misses Jones and Cowdale. 

Hosp. : Misses Hughes and Laver; 

and Norris. 

astern red beat Redhill County Hosp A.” 6-3, 6-2, 5-7: 

B,”’ 6-1, m7 Teams :—Eastern Hosp.: * A,” Misses O Neill 
and Potts; * * Misses Parker and Gunn. Redhill County Hosp. 

* on + "‘Bpeas and Hogarth; * B,’ Misses Mathias and 
Wallace. 

Western Hosp. beat Cane Hill Hosp. “ A,” 6-3, 
6-1, 3-6, 2-6. Teams :—Western Hosp.: “ A,’ 
and Herring; * B,’’ Misses Williams and Dunne. Cane Hill Hosp. : 

ag Misses Wright and Pacey; * B,’ Misses Day and Barnes 

Brook Hosp beat. North Eastern Hosp. “ A,” 6-3, 3-6, 6-2 

B,”’ 7-5, 6- Te ams : Brook Hosp.: * A,” 
Misses Cook and Palmer. 


Williams: a 
Hosp.: * A,” Misses Coller and Tidgen; * B,” 


1-6, 6-3; ** B,” 


Misses Be eel 


Misses Freeman 
North Eastern 
Misses Wright 


and Isaacs. 
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State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Preliminary 

Hygiene and Nursing, Question 2.— Write a short account 

of the value to a patient of attractively served meals State 

what means should be employed to ensure their attractiveness 

The attractive serving of meals is of the greatest 

importance in the feeding of a sick person, and it is a 

duty for which the nurse is solely responsible The 

doctor will order the diet or indicate what foods may be 

riven he nurse may not be responsible for the buying 

and preparing of the food, but whether the patient takes 

the diet ordered and whether he enjoys it rest mainly 
with her 

An attractive looking tray arouses the patient's interest 

nd puts him in a cheerful frame of mind. He feels that 

is being well cared for and that the nurse is interested 

in pleasing him Tempting food stimulates both the 

salivary and gastric secretion, so that digestion is aided 

1e Other hand a badly served meal arouses disgust, 

the digestive functions are inhibited instead of 

The patient probably will neither take the 

food nor digest and assimilate it 


quantity otf 


cleanliness he tray 
The glass and cutlery 
(one course 


ibsolute 
is essential 

he traycloth spotle ss 

served and the patient's appetite 

taken into ation ; if it is small only small portions 
shouk e se i All condiments should be ready and 
I l Nothing that is not allowed and no 
les should be put on the tray. The ward 
ventilated before meal time rhe patient 
in a comfortable position, and 
conveniently reach it, if he 


ita time 


onsider 


cruets 


well supported 
where he can 

-d himself 
must be served punctually; if it 
become exhausted, if it 1s too 


unable to enjoy the meal and may 


is late the 
early the 


refuse 


ngs should be finished well before the 

is due. Hot food must be served hot, hot drinks at a 
rtable temperature, not boiling. Cold foods must 

be cold and not tepid After the meal the tray should be 
patient should then receive 
made comfortable 


dressings 


promptly cleared away Phe 
any necessary attention, have his bed 

ind be allowed to rest 
Hygiene and Nursing, Question 3 1t what temperatur 
pt What methods would you 

f te mpberatur 

t which a ward should be kept is, for 
nearly as possible 60°! It should not be 
allowed below 5 and in hot weather etforts 
should be made keep it at about 60°. For some patients, 
uch nfar and « and kidney cases, a temperature 


ot! 65 


houlid a ward be } emp 


wall 
main 


iperature should be taken with a 
recorded every four hours To 
nperature during cold weather some form 
essential A common method is to 
I means of pipes and radiators 
The nurse should note whether 
ym when required, and any 
ing efficiently should be 

ward sister to the engineer 


additional advantage in that 


very 


they 
ve a cheerful appearance to the 
burning evenly day and 
illowed to die down for 

They should be 
yatients have to > un 
and examinations 
vossible, especially 
ficient to allow the 
ventila 
ibly warm without 
Inlets should be on 


adequate 


the sheltered side, and entering air directed upwards in 
cold weather. All patent ventilators should be freely 
used to change the air without draught and chill 

In hot weather as many windows and ventilators as 
possible should be open. During the day the windows 
exposed to strong sunlight should have the blinds partly 
drawn. Electric fans are useful in maintaining a com- 
fortable atmosphere in sultry weather. 

It is of the greatest importance that an even tempera- 
ture should be maintained, since sick people, especially 
the old and the very young, are far more susceptible to 
change of temperature than healthy people. They are 
therefore liable to be easily chilled by a drop in tempera- 
ture, and to become exhausted in very hot weather 


Coming Events 


Royal Sanitary Institute.—Health congress at Bourne- 
mouth from July 15 to 20. Further details later 

City General Hospital, Leicester.—Nurses dis- 
tribution and garden féte on Wednesday, June 26, at 
3 p.m. All old students invited 

Leicester Royal Infirmary. 
nurses’ league on Thursday, June 6, 
members welcome 

Barnardo Girls’ Model Village, Barkingside, Essex. 
Founder's Day celebrations on Saturday, June 29, at 
2.30 p.m., presided over by the Duke and Duchess otf 
York 

College of Nursing.—Dinner at the Cowdray Club on 
June 1 in honour of Miss Goodrich, Dean Emeritus of 
Yale University School of Nursing. Her Royal Highness 
Princess Alice Countess of Athlone and the Earl of Athlone, 
Chancellor of the University of London, have graciously 
signified their intention to be present 


Mental Hospital Matrons’ Association. 
quarterly meeting at Cell Barnes Colony, St. Albans, by 
the kind invitation of Dr. Burke and Miss Ashford, on 
Friday, June 7, at 2.30 p.m.; executive committee at 
2 p.m A train leaves St. Pancras at 1 p.n irriving 
St. Albans at 1.30 p.m 


Catholic Nurses’ Guild 

BIRMINGHAM.—Meeting at St. Chad’s, Bath Street, on 
Tuesday, June 4, at 7.15 p.m. Benediction in the Cathe 
dral and spiritual address by the Very Rev. Canon 
Godwin. Afterwards Dr. Joan Lamplugh will give a talk 
on the work of the Catholic Land Association All 
Catholic nurses invited 

WESTMINSTER.—Meeting at the Virgo Fidelis Convent, 
Old Brompton Road, on Sunday, June 2, at 3.15 p.m 
A lecture on the Grail activities will be given with films 
Catholic nurses welcomed 


Edinburgh Royal Infirmary 
Prize-Giving 


The following awards were made at the prize-giving ot 
Edinburgh Royal Infirmary on May 22 (see page 555) 
Affleck Medal.—Miss C. A. Law Proxime a sit for 
Affleck Medal Miss A. Robson Affleck special priz 
for medical nursing Miss E. M. Smith Annie Warren 
Gill memorial prize for dietetics (theory and practice) 
Miss I. Baxter. Medical nursing.—(1) Miss E. M. Smith, 
(2) Misses C. A. Law and D. Mainland. Surgical nursing 

(1) Miss C. A. Law, (2) Miss D. Mainland Theory of 
dietetr« (1) Miss D. Fraser (junior), (2) Misses | 
Jaxter and E. E. Fowler Materia medica 1) Mis 
4. Robson, (2) Miss B. J. Thompson Gynaecologica 
nursing.—(1) Miss M. J. S. Millar, (2) Miss H. Simpson 
General nursing.—Junior class: (1) Miss M. Taylor, (2 
Misses R. Dye and P. M. Wallace. class: (1 
Misses K. B. Wright and E. E. Fowler, (2) Misses | 
Jackson and K. Reid Hygiene Ist course: Miss K 
Seton, (2) Misses R. Dye and Halliburton. 2nd course 
(1) Miss H. Carmichael, (2) Miss M. C. Young. Anatomy 

Ist course: (1) Miss D. M. Green, (2) Miss M. I 
Hamilton. 2nd course: (1) Miss M. C. Young, (2) Mis 
Halliburton Prize for instrument Miss D. E. Hill. 


prize 


Annual 


meeting of the 
from 2.45 p.1 


All 


Forty-ninth 


Senior 
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al Infirmary 


1 be seen in the 


[ Topical 


on Prime Minister 


May 22 
group behind 


Matron Smaill, and the 


Edinburgh ‘‘ En Fete”’ 


DINBURGH, one of the loveliest cities in the world, 
appeared lovelier than ever the last few weeks. 
th her floodlighting, her flags, her decorations of 
her huge bonfire on Arthur's Seat, she 
forgettable Jubilee picture in the minds of all 
her [Then again last she was en félte to 
Duke and Duchess Kent, the former 
Lord High Comn to the General 
' { the Church of Scotland 

The Royal Infirmary’s Day 

Wednesday the Royal 


Duke laying foundation 


Memor 


\\ 


vers and 


week 
ot 


issioner 


, he 


i ad 


was Infirmary’s great day, the 
the stone of the new Simpson 
Maternity Pavilion on the former site of George 
College, and the Duchess presenting prizes to 
urses Later both Their Royal Highnesses visited 
ie wards 


\\V itSor 


streets 
where 


the all the way from the Palace 
f Holvyroodhouse the Duke and Duchess were 
taying, to the gate of the Infirmary, a distance of more 
than a mile At the Infirmary itself thousand 
people were assembled rhe sun shone, there were two 
‘rrandstands full of nurses and two of visitors, infirmary 
workers and patients hung out of the windows and over 
the balconies, and some eager spectators even obtained a 
listant view from Queen Mary’s Nursing Home in Chal- 
ners Street The choir of St. Giles’ Cathedral made a 
plash of purple and the platform was gaily decorated in 
red, white and blue 

[he stage was set, and into this brilliant scene came their 
Royal Highnesses the Duke and Duchess of Kent, accom- 
panied by members of their suite, the Prime Minister 
und Miss Ishbel MacDonald, the Duke and Duchess of 
Atholl, Sir Godfrey Collins (Secretary of State for Scotland), 
Sir Thomas Whitson (chairman of the board of managers 
f the Royal Infirmary), Lady Susan Gilmour (convener of 
the Nursing Committee), Dr. T. G. Nasmyth (chairman of 
the Edinburgh Royal Maternity and Simpson Memorial 
Hospital), and Miss E. D. Smaill (lady superintendent of 
nurses 

All eyes were at first for the Duchess, who looked very 
bright and happy in a navy blue and white ensemble with 


Crowds lined 


several 


a gay little hat of navy blue petersham encircled by a 
wreath of white marguerites. Then the Duke received 
his full share of attention—his deep blue eyes and bronze- 
gold hair surely proving him one of Scotland’s own, 
The Duke, who, like his father and the Prince of Wales, is 

a charming speaker, said in his address before laying the 
foundation stone that he was certain the work of this new 
pavilion would be carried on in the spirit which had made 
the institution so great in the past 

The he continued, “is, I know, very 
pleased to be with me to-day to present prizes to the 
members of the nursing staff who have won these rewards 
We should both like to congratulate the prize-winners, and 
at the same time offer a word of encouragement to those 
who have not been so fortunate—(applause and laughter 
from the nurses)—-as everyone appreciates how very hard 
all the nurses work 

[ am very glad to learn that there is to be a second 
part of this extension scheme, which is to take the form 
of a nurses’ home to accommodate 300 nurses.” 


A Large Village ! 

In proposing a vote of thanks to the Duke, Sir Thomas 
Whitson said that the Royal Infirmary was already the 
largest voluntary hospital in the kingdom and now, being 
about to take over the work of the Royal Maternity and 
Simpson Memorial Hospital, they had been obliged to 
start this new wing. When it was completed the infirmary 
would house 1,210 patients, and the addition to the 
nurses’ home would bring the total number of persons 
under their roof every night to 2,150—indeed a large 
village. It was rather an interesting, even an appalling, 
thought that it would take over £182,000 per annum to 
run the institution 

Sir Thomas Whitson then asked the Duchess of Kent to 
present the prizes, but first Miss Macpherson, the senior 
sister, presented Her Royal Highness with a bouquet of 
lily of the valley and heather tied with the Royal Stuart 
tartan. The chief award was the presentation to Miss 
Catherine A. Law, from the Isle of Arran, of the Affleck 
Medal. Other fortunate nurses to receive prizes at the 
hands of our newest princess are listed on page 554. 


Duc hess, i 
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The signing of the visitors’ book by the Duke and 
Duchess came next, and finally, after the chairman had 
presented a silver cigarette box to Their Royal High- 
nesses, the ceremony closed with the national anthem 

But that was not the end. The Royal visitors paid a 
surprise visit to the wards. Here in Queen Mary’s Ward, 
named in honour of one of Her Majesty’s visits, the 
Duchess especially delighted one patient, Mrs. Finnie, by 


. . 
An Expedition 
ATURDAY, May 25, will be long remembered by the 
S Internationals and members of the College of 
Nursing who took part in the expedition to Embley 
Park, the Hampshire home of Florence Nightingale 
1 almost continuous rain we 


Undeterred by grey skies an 
eft the College of Nursing by motor coach at 10 a.m 
vided by the Cowdray Club with a luncheon box 
the palatable contents of which were much appreciated, 
igh, owing to the bad weather, the projected road 

le picnic had to be abandoned 
Once the outskirts of London were passed we could 
njoy the beauty of the English countryside in spring 
vhile towards the end of the journey we caught glimpses 


ro 


f thatched cottages and an occasional old-type Hampshire 
irn raised on its stone mushrooms 

We proceeded first to East Wellow church, in the little 

vard of which lies the grave of Florence Nightin 

L he stone monument displays on three sides 

ptions mmemorating her father, her mother and 

Parthenope (Lady Verney whilst on the fourth 

1 in incised cross, with the initials ‘* F.N.’’ and 

statement Born May 12th, 1820. Died August 


Her \ were joined by Miss Annie Goodrich, Dean 

tu f the \ University School of Nursing, Dame 

M 1 McCarthy, Miss Coode Miss Rundle and Miss 

Miss Coods is President of the College of 

Nur g, laid on the grave a sheaf of early pink gladioli and 

" itions from the first group of students of the 

Florence Nightingale International Foundation and 

nbers of the College of Nursing 

( t g r vehicl ve ¢ the coach part 

‘ | bedded the sandy edge of a 

atc But the Internationals vere equal t 

t 1 he ed with a will unt t w lis 
However, t engine appeared tohave been so 

l the I lent and refused int the 





impulsively handing her a sprig of heather from her ow: 
bouquet, wishing her better luck (Mrs. Finnie has been a 
patient for a month, and not for the first time either 

Indeed the Duchess spoke to most of the patients—‘* and 
she its lovely,”’ said Mrs. Punshon, another patient 
afterwards, voicing the opinion of all who saw the Duches 
on this almost her first public appearance since her 
marriage M 


to Embley Park 


third attempt, to take the steep incline leading uy 
from the church After this to arrive at Embley Park 
made us feel that we had in very truth surmounted the 
Hill Difficulty and reached the House Beautiful 

Here we were entertained by our gracious host and hostess 
Mr. and Mrs. Crosfield, to a delightful tea in the very 
drawing room of which the youthful Florence used t 
dream “‘ how I should turn it into a hospital and just how 
I should place the beds We also saw her charming bed 
room with its wonderful view. What a change from those 
ideal surroundings to the Harley Street Home for Sick 
Governesses and then to the horrors of Scutari 

But if the house was beautiful, what language can be 
found for the loveliness of the garden When one of the 
international students afterwards described it as paradise 
was she thinking of the original meaning of that word 
First, conducted by our host, we walked over a_ wide 
expanse of velvety turf, and then found ourselves on an 
upward slope surrounded by masses of rhododendron 
ind azaleas, white flushing to faint pink, mauve, crimson 
lemon, flame-coloured, against the dark background ot 
the trees. Here was a little stream cascading through 
rock garden; there a patch of graceful Japanese primulas 
1 few steps on, a carpet of lilies of the valley The rain 
had ceased and the damp air was filled with delightful 
scents No wonder it was late before we tore ourselve 
away, after trying, however inadequately, to convey our 
gratitude to our host and hostess for such a unique 
experience 

On the way home, as a crowning touch, the sun came 
out, and the low rays striking through the spring foliage 
roduced beautiful effects of light and shade 

We reached the College of Nursing again tired but happy 
it the end of what might truly be described as a perfect 
day 


| 


R.M.H 


a Ya : 3 GP», 
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State Examination Questions: England 


and Wales (May) 


Important.—-Iead the questior carefully, and answer 
niy what 1 isked, as 3 mark will be given for 
vrelevant matte Credit will be given for imple 

w diagrams, and for t handwriting 


Final Supplementary for Sick Children’s 

Nurses 

Infant Care in Health and Disease, and Medical Diseases 
of Children 

l \ breast-fed infant becomes acutely ill and is 

inable to go to the breast It is essential that the infant 

hould have breast milk (a) How would you obtain the 

nilk from the mother (b) If the supply began to fail 

vhat steps would you take to keep it up (2) How may 

nfection be conveyed from one infant suffering from acute 

rastro-enteritis (diarrhoea and vomiting) to another, and 


vhat steps do you take to prevent this happening ? (3 
Mention the manifestations of rheumatism in childhood, 
nd discuss them briefly. (4) Describe the management of, 


nd the mentai attitude that you would adopt towards, 
i child of six vears old suffering from nocturnal enuresis 


bed-wetting 


Surgical Diseases of Children 


1) What is meant by the term surgical shock ’ 
Describe the measures taken to prevent it (2) State 
briefly what you know about (a) ophthalmia neona 
orur b) thyroglossal cyst, (c) enchondroma, (d) faecal 

tula genu valgum (3) Under what circumstances 
loes enlargement of the lymphatic glands in the neck 
ur What treatment is adopted 4 Describe the 


itment of a child who has sustained a fractured pelvis 

hat neighbouring organs may have suffered injury 
General Nursing of Sick Children 

(1) Describe fully your care of a child for two days 

before and ten days after an operation for torticollis 

2) How would you prepare for (a) subcutaneous infusion 


f saline, (b) aspiration of pleural cavity (3) Explain 

detail how you would fix up a steam tent For what 
onditions may one be ordered (4) What methods may 
you, as a nurse, employ to induce (a) sleep, (6) vomiting, 

sweating What further treatment may be ordered 
by a doctor 

Three questior n cach paper are to be answered, of which 
testior 1 and 2 are compulsor Candidates who do not 
ttempt the compulsory question will be disqualified 


Final Supplementary for Mental Nurses 
Morning Paper 

(1) Describe the course of a motor impulse from the 
ortex of the brain to the periphery Give briefly the 
ymptoms and signs of hemiplegia (2) Give a short 
lescription of any one of the glands of internal secretion 
Give an account of a case of involutional melancholia 
3) What do you mean by confusion and disorientation 
Enumerate the causes of confusion. (4) Write short notes 
on the following: (a) retina, (6) illusions, (c) negativism 
(5) In what mental diseases would you expect to get 


ittacks of violence ”’ ? How would you treat such 
ises (6) What forms of ulceration may occur in the 
ntestinal tract Indicate the duties of a nurse attending 
to such a case (7) Describe the commoner infectious 


liseases of the skin met with in a mental hospital, and 


ndicate their treatment 


Afternoon Paper 
1) Describe in detail the disposal of refuse essential to 
the hygiene of a hospital ward, vi (a) dry refuse, (b) 
liquid refuse, (c) human excreta. (2) (a) State the princi 
pal points to be observed in the nursing of a general 


paralytic patient who has been treated by induced malaria 
(6) Give a brief outline of the observations you would 
make to the doctor in charge of the case. (3) Describe in 
detail the duties of a nurse on night duty in charge of a 
ward of twenty patients requiring observation and 
nursing care. What report would you make to the night 
sister on paying her visits ? State the nature of the report 
you would write out for the nurse in charge of the 
ward during the day (4) What symptoms would lead 
you to suspect that a patient had developed scarlet fever 
State the chief precautions to be observed in the nursing 
of such a case and the possible complications which might 
arise (5) What is meant by the term “ occupational 
therapy Mention some of the ways in which it can be 
applied and the effect upon the patient. (6) What obser 
vations would you make regarding a twenty-four hours 
specimen of urine Describe briefly the tests you would 
apply. (7) Describe in detail what constitutes a normal 
diet, and give a list of alternative diets 

Five questions in each paper are to be answered, of which 
questions 1, 2 and 3 ave compulsory Candidates who d 


not attempt the compulsory questions will be disqualified 
Final Supplementary for Nurses for Mental 
Detectives 
Morning Paper 

(1) Give a general description of the imbecile. Say how 
you would in practice distinguish them from the feeble 
minded on the one hand and the idiot on the other. (2) 
What are the chief points to be noticed in regard to pain 
With what diseases may pain in the chest be associated 
(3) Describe the abnormalities of cranial size and shape 
which may be found in the mentally defective. How are 
cranial measurements made ? (4) Give the signs, symp 
toms and clinical course of influenza. What are the chiet 
complications ? (5) What is meant by the term “ reflex 
action’? Describe the nérvous elements concerned in its 
production. (6) Describe the chief emotions. How may 
disordered emotions manifest themselves in the mentally 
defective ? (7) Discuss the value of games in colony life 
What games do you consider suitable for patients handi 
capped by general debility ? 

Afternoon Paper 

(1) How would you nurse a case of measles which is 
complicated by broncho-pneumonia (2) What special 
care should be taken by a nurse in charge of medicines and 
lotions, and in giving hypodermic injections? (3) By 
what methods can a nurse materially assist in the training 
of mentally defective patients—apart from occupational 
classes by specially trained teachers? (4) State all you 
know about the prevention and nursing treatment of 
chilblains. (5) Describe the nursing treatment, and the 
diet, of a case of nephritis. (6) An emergency operation 
being necessary, state fully how you would prepare the 
patient, room, instruments, and dressings (7) Give 
“ first aid ’’ treatment for a foreign body in: (a) eye, ()) 
ear, (c) nose, and (d) throat Mention the usual nursing 
treatment for a foreign body in the stomach 

Five questions in each paper are to be answered, of which 
questions 1, 2 and 3 are compulsory Candidates who do 


not attempt the compulsory questions will be disqualified 
King George V Sanatorium, Godalming 
We regret that in mentioning the three special 
vacancies advertised under the London County Council 
last week we referred to them all as matronships. That 
at King George’s Sanatorium, Godalming, is an assistant 
matronship, as the actual advertisement specified. As 
far as we know Miss Sheehan, the matron, has no 
intention of retiring! 








‘ 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to The Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


A Letter from Mrs. Arthur Hall 


I would like to express my grateful thanks and appre- 
ciation to all the members of the Sheffield branch, some 
of whom were not able to be present at the meeting held 
on May 24, for giving me such beautiful glass on the 
occasion of retirement from the post of president 
I will always, not only for the great beauty of 
the bowls and the flower but because of the kind 
thoughts and words which accompanied the presentation 

Hitpa M. Hatt (Mrs. Arthur Hall), 


Sheffield. 
A New Term for “ Midwife ” ? 

Has not the time arrived when we might consider 
altering the present designation State Certified Mid- 
wife S.C.M.) by dropping the term “ midwife’’ and 
substituting a word more in harmony with modern ideas 
and with the advancing status of the nursing profession ? 
I would suggest one of the following as appropriate and 
suitable State Certified Accoucheuse (S.C.A State 
Certified Obstetrix (S.C.O or State Certified Obstetric 
Nurse (S.C.O.N The term ‘‘ midwife ”’ is, in my judg- 
ment altogether out of date and suggests the bibulous 

of olden days 
ny suggestion in no spirit of snobbishness 


J. M. Purce.i 


} 
vVaiue it 
vase 


The Nurse and Gas 

In spite of all that is being done to teach the 

public v to do during a gas attack the number of people 

nt of the perils of gas is startling 

1 would be too late then to 

Ihe public will turn to the 
How many 

suffering from the 

could instruct 


luUrsIng a case of phosge ne pol 


~ general 


} 


who ar 
ask 
nursing 
could 
ettects 
their 


son- 


If ar ttacl an t 


W hi 
‘ nurses 

ar child 
V sisters 
ns could plan a decontamination 
mustard gas? Were a 
amongst nurses would be almost 
Having 


impressions of it may be of 


census 


finished a course 


nethod 

ncient Greeks employed 
es. Spasmodic attacks 
been made 1 smoke 
but it was not until the Great War that gas in all 
ne into Next we were introduced 

varieties of their origin and their 

symptoms and appropriate treatment 
demonstration of various respirators, trom 

early in the war to the 
jus modern model. Instruction in wearing 
it is no easy matter to don a respirator 
were led through a gas-filled room 

to be forgotten wondered if 

some flaw which the makers had 
particular respirator Finally 
Off respirators,’’ and a final dash for the 
veryone an idea of what it 
, and even of the symptoms, 


throughout thé ages with from 


its own 


tive ones used 


One 


nes owr! 


l fresh an 


* to be under 
n form 


ive ¢ 


r lectures the instructor dealt fully with the 
efforts being made to safeguard the public with decon- 
taminati specially trained groups of workers and 
prompt first aid. Efforts are also being made to instruct 
V.A.D.’s and kindred societies. Surely every nurse and 
hospital in Great Britain should be included in the scheme? 
Surely it is our duty to know and to teach those under us 
exactly what to do in such an emergency, so that we, as 
nurses, would not fail our patients in their need ? 
L.J 


yn centres 


Royal National Pension Fund for 
Nurses 


HE forty-eighth annual general meeting of the 
Royal National Pension Fund for Nurses was held 
on Wednesday, May 22, at the Royal Society of 
Arts, Adelphi, W.C.2. The chairman, Sir Eric Hambro, 
K.B.E., said that it was becoming a regular feature of 
these meetings for him to make the statement that, in 
the year under review, the Fund had broken all previous 
records, for this was the fourth year in succession in 
which such a statement had been made. The policies 
issued in 1934 were 2,758, as compared with 2,438 in 
1933, and there was also an increase in the premium 
income, which in 1934 amounted to £275,000. The number 
of policies issued in 1934 was three and a half times the 
number issued in 1928—the beginning of the last quin- 
quennial valuation period—and the premium income had 
multiplied by three 
The Fund, continued the chairman, now amounted to 
close on three million pounds. The increase had occurred 
not only in one but in all the branches of the Society’s 
activities—deferred annuity policies to private nurses, 
single premium annuities, policies issued under the 
Federated Superannuation Scheme and life assurances. 
More than 4,200 nurses were receiving annuities—the 
average amount being {34 10s. 0d. Now that nurses 
received better salaries they were able to make better 
provision for the future, and the hospitals also helped 
more generally through the Federated Superannuation 
Scheme 
Che chairman moved the adoption of the report and, 
in the absence of Mr. F. Schooling, F.I.A,. through 
illness, called upon Mr. W. P. Elderton, C.B.E., F.1.A., 
to second the motion. Mr. Elderton mentioned that Mr. 
Schooling usually referred to the progress of the Nurses’ 
Insurance Society on such occasions. That Society was 
a very valuable addition to the Pension Fund 
After the re-election of the retiring members of the 
Council, and the announcement that Miss Alsop, M.B.E., 
and Miss Montgomery, R.R.C., had been re-elected by 
ballot as the policy-holders’ representatives, the meeting 
adjourned for tea. ‘ 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


The monthly meeting was held at the Coun 
118, Great Victoria Street, Belfast, on Tuesday 
the following members being present Dr. N. C. Patrick 
in the chair Misses Musson, Airey, Gawley, Clark- 
Kennedy, McComb and Dr. Foster Coates. Correspond- 
ence was dealt with and the report of the finance com- 
mittee was received and adopted. 

In accordance with the recommendations of the 
examination committee, the Joint Council approved of 
further alterations being made in the scheme for conduct- 
ing the State examinations 

Mr. T. S. Holmes and Dr. H. C. Lowry were appointed 
examiners for the forthcoming midwives’ examination. 
It was agreed that the new Rules for midwives should 
be put into operation on January I, 1936. 


A Scottish Appointment 


State for Scotland has appointed 
Professor Edward P. Cathcart, C.B.E., M.D D.S« 
LL.D., F.R.S., to be chairman of the Committee on 
Scottish Health Services in place of the late Sir John C 
Dove-Wilson. Professor Cathcart is at present a member 
of the Committee 


** Nurse G. H. Wells” 


Can anyone put us in touch with a “‘ Nurse G. H. Wells,”’ 
number of communications have been sent 
The sender signs 


Ottice, 


May 14, 


The Secretary of 


to whom a 
‘care of the College of Nursing.” 
herself ‘‘ Jennie,’’ but gives no address. 
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Reprieved 


OW are the mighty fallen the strong, active, 
H never-ailing, have to face the prospect of viewing 
the ward, anaesthetic room and theatre 

patient instead of a nurse zg 

A slight disorder has sent me to my doctor, expecting 
1 bottle of medicine and possibly a lecture on taking 
are of myself; but, to my dismay, he stands before the 
fire with his hands under his coat-tails, saying ‘‘ Hm, 
im,’’ and I begin to fear the worst. It is out at last—an 
operation, and “ 'twere well it were done quickly.” 

“ Of course I may be wrong,”’ he says. “‘ I should like 
you to see Mr. H.” ; 

Dr. C.’s diagnoses prove wrong in about one case in a 
thousand, I feel sure that Mr. H. will only make 
issurance doubly sure in my case 

I cannot see him for a few days, 
friends, probably for the last time 
Chey are sympathetic but breezy 

“ Well, well,” says A.. ‘ It will do those silk nighties 
good to have a public airing.” 

““ Yes,”’ chimes in L ‘You will be able to indulge 
your weakness for reading in bed to your heart's content.” 

‘“‘ I shall visit you and bring you some comics,”’ promises 
the boys’ ward sister 

‘I shall bring you a few oranges, and eat at least half 
1 pound of your grapes,” announces R 

‘Have you any false teeth ?’”’ rudely 
friend ; 

Another consoles me with the words, ‘‘ Well, for once 
you will be allowed to sit while Matron stands! ”’ 

But when they have all departed and I am alone the 
prospect is not quite so cheery. I have no actual dread of 
the operation, and none of the non-professional patient's 
fear that unmentioned dissections may be added to the 
prescribed operation; but, after all, what about an 
mbolism, septic pneumonia, sudden collapse of 
reviously normal heart 

Even omitting these possibilities, I shall be absent 
from duty and pleasure, either for Whitsuntide, which T 
ilways spend in the country, or for our annual tennis 
party—usually wet, but probably fine this year I 
hall have no dancing or tennis for some months, no 
wimming, no hiking. I might well take to bath 
hair once 

In my blackest moment I am cheered by an invitation 
from an old friend to spend part of my convalescence 
vith her. I have seen a photograph of, and often wished 
visit, the T old mansion, with its 
grounds, where she now assistant matron Little did 
I expect to pay visit under such circumstances. I 
ccept the invitation with alacrity, and plan suitable 
vardrobe 

The great day and prepare to be 
by Mr. H No donning becoming hat 
fashionable jabot in the hope of charming him into a 
favourable verdict. I am clad in a warm but unattractive 
lressing-gown, and the smart little nurse who 
me fills me with envy. Better far to be the most 

pro.”’ than the most favoured patient 

Mr. H. is terribly thorough. I feel that not one quarter 
inch of my anatomy has escaped his notice. He is some- 
thing of a psy‘ hologist also, and seems to be examining 
mental processes equally thoroughly Probably he 
found many points which need adjustment l 
hall be unrecognisable when he has finished with me 


as a 


as 


SO 


I 


SO 
for 


entertain my 


some months 


inquires one 


8) 


at 


to gorgeous spacious 


1S 
a 
a 


a 


arrives seen 


good or 


assists 


jyunior 


ny 


I am off the examination table, awaiting the verdict. 
\ cold paralysis has crept over me. One determination is 
in my mind—to ask for a general anaesthetic Pre- 
viously I rather fancied a “ spinal,’’ but now—give me 
Lethe. Mr. H. is writing a note to Dr. C 
I am advising your doctor ’’—his words fall as slowly 
is the Chinese torturer’s drops on the head of his victim 
that in my opinion an operation unnecessary 
Do I hear aright ?) ‘‘ You must rest for a while, and 
possibly go to Dr. C. for a little treatment later on, but 


1S 


i think your trouble will resolve itself without surgical 
assistance.” 

Shall I laugh or cry ? 
thank you, sir”’’ with professional calm. 
am preserving a normal appearance, but 
mental and physical, feels like an omelette. 

The little nurse is smiling with sympathetic pleasure. 
The specialist nods kindly. Then I am out of the con- 
sulting room, dressed and in my right mind. No need to 
make my will, cancel my Whitsuntide plans, or pack my 
frillies and bedsocks. My only problem now is, How do 
I stand about that invitation to the gorgeous old mansion ? 

FLW. 


** Yes, 
Apparently I 
my interior, 


I hear myself saying 


At Buckingham Palace 


Miss Osborne, C.B.E., R.R.C., Matron-in-Chief, Terri- 
torial Army Nursing Service, had the honour of being 
received by Her Majesty the Queen at Buckingham 
Palace on May 18, and presenting to Her Majesty the 
following recently appointed Principal Matrons, T.A.N.S., 
to whom Her Majesty graciously presented the badge 
of the T.A.N.S.: Miss G. M. Bowes, A.R.R.C. (matron, 
General Hospital, Birmingham), Principal Matron, Ist 
Southern General Hospital; Miss E. Cockayne (matron, 
St. Charles’ Hospital, W.10), Principal Matron, 3rd 
London General Hospital; Miss M. M. Craig, L.L.A. 
(matron, Western Infirmary, Glasgow), Principal Matron, 
3rd Scottish General Hospital; Miss M. Husband (matron, 
Royal Infirmary, Glasgow), Principal Matron, 4th 
Scottish General Hospital; Miss M. A. Joyce (matron, 
County Hospital, Lincoln), Principal Matron, 4th Northern 
General Hospital; Miss E. D. Smaill, A.R.R.C. (matron, 
Royal Infirmary, Edinburgh), Principal Matron, 2nd 
Scottish General Hospital. The Dowager Countess of 
Minto, C.I. was in attendance. 


National Conference on Maternity 
and Child Welfare 


The National Conference on Maternity and Child 
Welfare will be held at London County Hall, S.E.1,and 
subsequently in Queen Mary Hall, Great Russell Street, 
W.C.1, on July 1, 2 and 3. Lord Snell, chairman of the 
L.C.C., will open the proceedings, with Dr. Somerville 
Hastings, chairman of the hospitals and medical services 
committee of the L.C.C., in the chair. The Rt. Hon. Sir 
Hilton Young, Minister of Health, will give the presidential 
address. Visits to institutions will take place during 
the Conference, and the Child Welfare Travelling Exhibi- 
tion will be shown. There will be a Baby Week film display 
at the Kingsway Hall, W.C.2, on July 2 from 6 to 10 p.m.; 
also an evening meeting for fathers and their wives and 
friends, organised by the Central Union of Fathers’ 
Councils, on July 3. Full particulars of the Conference 
from the National Association for the Prevention of 
Infant Mortality, Carnegie House, 117, Piccadilly, W.1. 


Central Midwives Board 
Examination Paper (May) 


(1) Describe the vagina and indicate what changes 
it undergoes during pregnancy, labour and puerperium. 
(2) What do you understand by the term “ cracked 
nipple’? How does this condition arise? How would 
you treat it and what results may ensue if it not 
treated ? (3) Describe the changes that occur during the 
first stage of labour. How long does the first stage last 
and what are the causes of its prolongation ? (4) How 
would you diagnose a posterior position of the occiput ? 
What effects may this position have on the mother and 
child ? (5) What conditions during delivery may inter- 
fere with the foetal circulation ? What may the conse- 
quences be to the foetus ? How would you treat a case of 
asphyxia neonatorum? (6) On paying a morning visit 
to your patient after delivery you find that she has a rise 
of temperature. Would this affect the times of your 
subsequent visits, and, if so, in what way ? ‘ 
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P > of war a large hall was commandeered, and Miss Sinclair 
Nation S Fund for Nurses with the help of her staff, converted it into a Red Cross 
r ” ; . hospital which during the next four years was filled to 

Nurses Appeal Committee overflowing In 1919 Miss Sinclair asked to be relieved 

ntinuance of the cold and wintry w r not of her duties as commandant, but until now has remained 

I many a member of the County Red Cross Committee. She has 

been a member of the National Health Insurance 
and is a founder member of the College ol 








Vance for 
1 longer period also 
r week to Committee 
ire 1 ad Nursing 
Will you Miss Sinclair has been presented by her staff and 


dy friends with a pair of binoculars, suitably inscribed, anc 


is i standard electric lamp. Miss Munro (assistant matron 
handed over the gifts, and Miss Sinclair, in a witty speech 


ised up so ot their ve 


‘ then thanked the subscribers. Following the presentatior 
Donations tor W eek ending May ‘remony the staff were entertained to a inne 
is inclair retires to Roseness, Lundin Links, Fite 
her long hospital career she has never been oft 
through illness; we trust that her good health w 
ue and that she will spend many happy years 


Appointments 


Matrons and Assistant Matrons 
yy, Miss G.W S.R.N., S.C.M., matron, Altrinchan 
reneral Hospital, Cheshire 
rained at University College Hosp., W.C.1 (house 
keeping course Isolation Hosp., Winchmore Hill 
N.21 Theatre staff nurse, University College Hosp 
W.C.1. Theatre sister, Salford Royal Hosp. Night 
sister, Royal Northern Hosp., N.7 Home siste1 
ind housekeeping sister, Preston Royal Inf. Assistant 
itron, Sheffield Royal Hosp Member, College of 
Miss M S.RLN second assistal 
superintendent of nurses, General Infirmary l 
ained at General Inf. at Leeds. Ward sister, junior 
ior home sister, senior night sister, temporary 
1 charge of Ida Convalescent Hospital (holiday 
‘ acting second assistant, General Inf. at Leed 
Member, College of Nursing 
EEN, Miss D. |] assistant matron and sister tutor 
Hereford County and City Mental Hospital, Burghil 
d at Oxford County and City Mental Hosp 
St. James's Hosp S.W.12 K.M.PLA 
ster, Oxford County and City Ment 
Nursing sister, Maudsley Hosp 


I S.RIN matron, Manchester Vi 
Jewish Hospital, Cheetham 
Ancoats Hosp Manchester Hosp for Sich 
Great Ormond Street, W.C.1 Housekee} 
A Scottish Pioneer Retires pa ba’ Ge ee es 
ISS [EAN SINCLAIR w hie ha beet! uperil Night sister Torbay Hosp Torquay Home sister 
ean t Lothiar e1 ospita and sister tutor, Victoria Hosp., Keighley Home 
sister, sister tutor and assistant matron, Jews! 
Hosp., Manchester 
READE, Miss A. I S.R.N., assistant to matron-in-chiel 
London County Council 
rained at St. Thomas’s Hosp., S.E.1 Ward sister 
>t Thomas's 


assistant housekeeper and night sister 
5.01 Night sister, Seamen's Hosp., Greet 
Matron, East Surrey Hosp., Redhill. Member 
of Nursing 
ROBERTSON, Miss A. H., S.R.N., assistant matron, Royal 
Mental Hospital, Aberdeen 
[rained at Royal Inf., Aberdeen; Royal Maternity and 
Simpson Memorial Hosp., Edinburgh Certificate 
of the Central Midwives Board for Scotland. Private 
nursing and ward sister, Woodland General Hosp 
\berdeen Member, College of Nursing 
LLs, Miss W., S.R.N., assistant matron, Rotherhan 
Isolation Hospital 
frained at St. James’s Hosp., S.W.12; Grove Hosp 
S.W.17 (fevers) ; City Chest Hosp., E.C.1 (tuberculosis 
nat nt of Night sister, Isolation Hosp., Mitcham, Surrey 
outbreak Home sister, West Lane Hosp., Middlesbrough 
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On duty or off 


COMFORT « APPEARANCE 


Broad filling wnsiep 
Blue, Brown and 

Calf Light weight 
Medium leather heel. 


Well balanced fancy punched 
Court Shoe Leather heel. 
In Brown, Blue and Black 


Calf. 


EALTH” shoes conserve one’s 

energy with their comfortable 
wearing qualities and further, meet 
completely, the most exacting 
demands of the day yet the 
newest fashion styles are so 
reasonably priced too. Start enjoying 
the comfort of “Health” shoes and 
experience to the full, the sheer 
walking —luxury they offer. 


“Health” Shoes prices—from 21 - to 25/- 


EALTH 


== SHOES FOR LADIES == 


Write to-day to Department N 








CROCKETT « 


JONES, NORTHAMPTON 


»r Booklet, and name of nearest deale 




















COAT OVERALLS. Per 
fectly tailored through 
out in White shrunk 
Drill Double breasted 
stvle and the buttons are 
detachable for washing 





NURSES’ REGULATION DRESSES tailored in inches. _ 

Horrockses N.N.C. quality Nursecloth, excel Special 

lent for wearing and washing Bodice has Price Post 6d 
stock collar and back is yoked and lined across 

shoulders. In shades of Mauve, Light Saxe, In Horrockses super 


Light Green, Navy Rose, quality White Drill 
Fawn, Butcher, Navy /¢ — Vv / Same style Sizes, 
Black ‘Grey. Sizes : 5S S.W 47, W.X 49 
44, W.46, W.X.48, 0.8 Y O.S. 51 ins lengths 


ins. lengths. Special Price Price 10/6. Post 6d 

Strong Nursecloth Same style. In Mauve, 

Saxe, Green, Fawn Price 611. Post 6d 

NURSES’ APRONS in strong Apron Cloth. Round or Square Bibs 

in Irish Linen, finished with hemstitching Lengths from waist 

26, 28, 30, 32, 34 ins Prices 1/9, 2/6, 2/11 and 3 ll. 

In superior quality. Round bibs only. Price 3/6 Post 3d 

NURSES’ STIFF LINEN BELTS to fit 2537 ins. waists. Post 2d. Price 1/1. 

SISTER poma ease in White Cambric, finished -with neat frill 

Price 1/6. Post 

JOHN ond « o. = HIGH ST., KENSINGTON, LONDON, W.8 
elepho WE Stern 54 32 (100 lines) 











Be sure to mention “The Nursing Times 


’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


the Hereford sub-branch attended. Dr. Wyndham Parker 


Education Department kindly took the chair, and gave a brief history of district nursing 


ss : ale ~ in Worcestershire. Tea followed. 
Au Pair” in Germany 
has been received from Germany for an English nurse to Branch Reports 


the Children’s ‘ar ‘g (twelve : 
he Children’s Sanatorium, near Hamburg (twelv: Altrincham and District Sub-Branch.-On May 18 some mem- 


hyn bene in English 1 Se ee bers were taken over the new Clinic for Rheumatic Patients at 
in the sanatorium. This ‘ane be - ae lerful Bunton by the matron, herself an enthusiastic member of the 
r some nurse to acquire a knowledge of the languag College. The clinic, which contains 100 beds for private patients 
interested should write to the Dire nie ges it four guineas a week and upwards, has just been opened by the 
Department. College of Nursing. la ea eR Serna Duke of Devonshire; the staff were to arrive that very day, and 
’ a oo = everything was in perfect order has been converted from 
in eighteenth century hotel and is in a sunny situation, neat 
Tropical Nursing nachanee the baths and treatment centres 
ture on Wednead I an i , = Blackburn and District Branch.—-Will members wishing to go to 
i inesday, Jun , at | Y ! Whittle-le-Woods meet at Blackburn Station at 2.20 p.m. or 
asis and Wort a Saturday, June | Refreshments can be obtained at Brindle 
P blz. H. 1 h Ss Birmingham and Three Counties Branch.— There are still : 
Uu 1c ea l ection seats left for the Aldershot Tattoo on Saturday, June 22 
party leaves the Bull Ring, Birmingham, at 2.30 p.m. by Midland 
Industris il Nurses’ Ww om End ted ‘bus, and the price of the ticket, which includes fare and seat 
t lattoo (under cover), is 19s. Apply to Miss Burden, The 
nspiring addre ) r. ge, 54, St. James’ Road, Edgbaston, Birmingham 
H vgiene edicine riversit - Darlington Branch.— A short meeting will take place on Friday 
June 7, at 3p.m. at the Memorial Hospital, Darlington, to be 
by tea, tennis, and clock golf, by kind invitation of 
ryan, matron Members, Gd.; friends, Is. All nurses 
| friends will be welcome. R.S.V.P. to Miss Morgan 
Stockport Branch.—Miss Reynolds is paying a farewell visit 
Stockport on Tuesday, June 4. There will be a general meeting 
lile End Maternity Hospital at 7.45 p.m 
Worcestershire Branch.—Miss Woods, White Cottage, Uppet 
ngle, West Malvern, invites members to turn up any time 
t ‘ 0 and 5 p.m lea provided White Cottage is just 
ibove West Malvern bus terminus, half-an-hour’s walk via St 
Ann’s Well or the Happy Valley. On Friday, May 10, members 
were invited to an interesting lecture on “ The Treatment and 
Nut vy of Diphtheria” given by the medical officer of health, 


eS WeeK-e! sta I 


Dr. Griffin, at the City Hospital, Newtown. An excellent tea was 
ided by Matron, Miss Glew, secretary of the branch. Members 

1 walk through the bluebell woods surrounding the 

ind they were delighted with the discourse on the 


Worthing and S.W. Sussex Branch.— Members are invited 
visit the Heritage Craft Schools, Chailey, on 

%, leaving at 2 p.m. sharp from the Dome at 

kl., including tea Leseurnacatnan ae | 


» Miss Hughes, West Street, Storrington, by June 16. 


New Members (May) 


Wakefield County Hosp ): Beecroft, A. (Nottingham 

: Brady, | Birmingham General Hosp.); Bunner, a 

Salop Inf., Shrewsbury); Burnett, M. L. (Westminster 

S.W.1); Carter, C. (Leicester Royal Inf.); Clarke, A. M. 

St. Charles’ Hosp., W.10); Court, M. A. (Gloucester Royal Inf.) 

interested he future o i Dickson, E. C. (Aberdeen Royal Inf.); Dixon, B. (Royal Victoria 

eet Dr. Collie Inf., Neweastle); Easton, O. M. I. (Sunderland Municipal Hosp.); 

Edwards, A. I. (Sheffield Royal Inf.); Fletcher, A. E. (Middlesex 

A New Sempeniion Hosp., W.1); Foden, L. I. (Royal Salop Inf., Shrewsbury); 

Grenham, M. M. (London Hosp., E.1); Guthrie, C. B. (Aberdeen 

Roval Inf.); Hughes, G. (Wrexham War Memorial Hosp.); 

oa ees _ - Jackson, I Nottingham General Hosp.); Johnson, O. W. (Middle- 

j or cali aay olay sex Hosp., W.1); Maedonald, J. (Aberdeen Royal Inf.); Mackenzie 

Mt : —_ = by : \. (Dudley Road Hosp., Birmingham); Muir, M. D. (Greytown 

A were Sao oe — Hosp., Wairarapa, N.Z.); Probert, A. (Walton Hosp., Liverpool) 

= aoa wen, tuberculosis Ratcliffe, E. (Ancoats Hosp., Manchester); Redman, D. M 

on te song - odival be = Wellhouse Hosp., Barnet); Rennie, J. C. (Edinburgh Royal Inf.) 

lescri ‘tion ne wed It j = a ve Reynolds, M. (City of Bradford Municipal General Hosp.); 

, , * f Pe te Robertson, J. K. (Victoria Central Hosp., Wallasey); Ross, ¢ 

ning each branch of public health work in The (Edinburgh Royal Inf.); Rumbolds, I. (Royal Sussex County 
continuing from week to week Those whose naga Pat: poate ey ys — 

bonen feb galilention ef snceiue tha amaal fe .. Brighton); Samuel, J. K. (Guy’s Hosp., 8.E.1); Shegog, 

on mt. Stes dheeaiionh Wineesieiiada seh ton (Provincial Hosp., Port Elizabeth, 8. Africa); Sinclair, H 

aetetese ts the Pahiie Beslth Me ‘los The College (Western Inf., Glasgow); Snowsell, P. M. (St. John’s and St 

Henriett man Wd , spin ; ~ Elizabeth's Hosp., N.W.8); Spendiove, V. M. (National Hosp., 

: " ' W.C.1, and Royal Hants. County Hosp., Winchester); Thomas, 

~- > B. (General Hosp., Merthyr Tydfil); Turnock, K. (St. Bartholo 

Local Report mew’s Hosp., EC); Valentine, B.A. (Victoria Inf., Glasgow); 

ESTERSHIRE Braxncn Pusiic HEALTH SECTION An Wenger, M. L. (Middlesex Hosp., W.1); White, P. C. (King’s 

lecture of Maternity and Child Welfare was College Hosp., S.E.5): Williams, H. M. (District Inf., Ashton- 

Dr. E. Catherine Morris Jones at the Guildhall on under-Lyne); Wood, M. (Royal Salop Inf., Shrewsbury); Young, 

May 11. Members from the city and county and from E. M. (Edinburgh Royal Inf.). 
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Yi For Successful Treatment of 
Ou, who are| CONSTIPATION 


responsible eee give your Patients 


‘Dettol’ is the defence for you and for your charges. i C Al IFORN i A 
It is non-poisonous and non-corrosive; does not 
stain linen or the skin. It is even agreeable in smell. SYRUP OF FIGS’ 
Yet ‘Dettol’ is three times more efficient a germ 
killer than pure carbolic acid. Science cannot offer a more 

: Bae Te - effective means of encouraging 

rhroug : : é ue 

ugh the risks of childbirth and . the return of normal, rhythmic 

after — in general epidemic and daily /4 . bowel action than ‘ California 
Syrup of Figs.’ 

as . , 7 . \bsolutely free from synthetic purga- 
major operation—never be without it! ‘ ,, tives or chemicals, ‘ California Syrup of 
: ; l'igs’ supplies the ideal stimulus to 
Your chemist has ‘Dettol’ in bottles 1/- and 3/- evacuation which is normally afiorded 
by ample fruit in the diet 


‘California Syrup of Figs’ is therefore 
\LWAYS SAFE for the  feeblest 


’ ’ : 
adult or the youngest babe Get 
it for your present patient. 


TRADE MARK 1/3 and 2/6 per bottle. All chemists 


THE NEW SAFE ANTISEPTIC ‘California Syrup of Figs ’ brand Laxative is a high-class 


Pharmaceutical Product. Refuse cheap substitutes. 





hygiene—in minor accident and 





and in larger sizes for medical and hospital use. 


Non-corrostve - non-poisonous 
RECKITT AND SONS LTD. (PHARMACEUTICAL DEPT.), HULL 
LONDON: 40 BEDFORD SOUARE. W.¢ 











IDEAL FIRST AID 











ideal first 


7 
convenient and 
aa 7 ° 
quick of application 

Whenever you require a bland, painless 

and healing first aid dressing for 

application to cuts, tears, abrasions, 

bruises, burns, scalds, strains, or any 

‘ of the everyday injuries which may be 
aggravated by inflammation, remember 

3} that ‘‘Iodex’’ iodine ointment, the 


aid dressing, completely 


fulfils all your requirements. ‘‘ lodex 


dressings are soothing, antiseptic and 
germicidal and do not adhere to broken 
surfaces, and therefore there is no fear 
of fresh bleeding or undue pain when 











applications 


are renewed. ‘‘ lodex’’ 


is used extensively by doctors the 


world over. 
1ODINE 


IODEX’ 


SRane 


Proprietary rights in this preparation are not claimed, except 
respect of the registered trade nam lodex,”’ infringe 


ment 


of which trade 


mark will be rigorously dealt with 
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STETHOS 


HOSPITAL UNIFORM SERVICE 





Dresses made to measure from ma- 
terials which carry the “STETHOS”’ 
Guarantee —‘‘Fast Dyed and Fully 
Shrunk! ”’ Aprons supplied in 
materials which have been awarded 
the Certificate of the Institute of 
Hygiene for quality and merit. 


Collars, Cuffs, Annexe Cloaks, J. H. BOUNDS 


Dispensers Coats, Jackets, Overalls. 














4 WHITWORTH ST., MANCHESTER, 1 


Exhibiting at the British Industries Telephone : Telegrams : 
House, Marble Arch, London, W.1. Central 6181-2 lines * Tender Mc. 
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to Sister-Tutors and 


Would you like a ‘peas DIAGRAMS 
Free Sample Copy of to illustrate Lectures on 


The Trained Nurse ||| SURGICAL NURSING 


BY 
° . 
Artl Ed ds, C.B., M.S., F.R.C.S., Surge: 
and Hospital Review cu Coleiat tar Wane Nursing, King’s College 
Hospital, London. 


HE ten sheets of Diagrams are clearly printed on good 


This well-arranged, attrac- juality pa to withstand frequent handling, and 
omprise the following : 


tively illustrated and printed SHEET & BACTERIA. Methods of Sterilisation. 
magazine contains ss Il. CAUSES OF NON- HEALINGOF WOUNDS 


(including Sepsis and Treatment of Septic 


* : M4 ‘ Wounds by Carrell-Dakins Method). 
Technical Articles, General ne — Gabantat —. sae 


Articles, and Special Material Berson? 
in the departments of Public . PRACTURES. 
ste / ae - . SURGERY OF THE HEAD AND NECK 

Health, Nutrition, Materia a _ ABDOMINAL © SURGERY — GASTRIC. 
Medica, Anzesthesia, Hospital a _ ABDOMINAL SURGERY--ACUTE. 

: . . _ . ABDOMINAL SURGERY AND RECTAL 
and Nursing School Adminis- SURGERY. 
tration Book Briefs etc - . SURGERY OF THE URINARY TRACT. 

, ’ . 


6d. per set of ten sheets, postage 1d. extra 
° - . ° Post age abroad 3@ 
Lakeside Publishing Co. Orders, with remittance, should om an S The 
. . <— , “The Nursing Times,” St. artin’s 
468 Fourth Avenue, New York City, U.S.A. ananage Sovect, pron W C2. 
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